
CANTON  WATER  DEPARTMENT
ENGINEERING  OFFICE

2664 HARRISBURG  RD. N. E., PO BOX  7904, CANTON, OHIO  44705-7904
ENGINEERING  330-489-3310  FAX  330-489-3073

REPORT OF INSPECTIONS, TEST AND MAINTENANCE
FAILED, ILLEGIBLE OR INCOMPLETE REPORTS WILL NOT BE ACCEPTED

Unit No.:                                                             Manufacturer:                                                           Model:                                         
Size:                            Installed Date:                                      Rebuilt Date:                                               Last Tested                             
Device Location:                                                                                                             Serial number:                                                           
Existing Unit:                                   New Unit:                                   Replacement?:                          Old Serial No.:                                          
Type: RP Assembly:           DC Assembly:       PVB Assembly:           Air Gap:          For: Containment                      Isolation                           
System Protected: Domestic                 Fire Line                Lawn Irrigation                   Boiler              Other                    
                          

REDUCED PRESSURE PRINCIPLE ASSEMBLY
RP Initial Test:                                                                                                                                                   Relief valve opened at:                    

RP Repairs Required:                                                                                                                                                                                              
RP Final Test:                                                                                                                                                Relief valve opened at:                    

DOUBLE CHECK VALVE ASSEMBLY
DC Initial Test:                                                                                                                                                                                                       
DC Repairs Required:                                                                                                                                                                                             
DC Final Test:                                                                                                                                                                                                         

PRESSURE VACUUM BREAKER     
VB Initial Test:                                                                                                                                                                                                        
VB Repairs Required:                                                                                                                                                                                            
VB Final Test:                                                                                                                                                                                                        

Tester:                                                                                        ODH or OTCO Cert No.:                                                                                    
Printed Name:                                                                            Test Date:                                                                                                            
Firm Name                                                                                                                                                                                                             
Firm Address                                                                              Fax No.:                                                                             
City, State, Zip                                                                            Phone No.:                                                                        

OWNER CERTIFICATION
I hereby certify that the following report is correct and that the following statement is true:
The reduced pressure principal assembly, double check valve assembly, or the pressure vacuum breaker assembly has been in 

constant use at this location during the entire prescribed interval between test periods and during period this assembly was not by-passed, 
made inoperative or removed without proper authorization. All defects found during the operating period or during tests of the assembly were 
satisfactorily correct without delay.

Address:                                                                                    Owner/Agent                                                                                                         
City, State, Zip                                                                          Printed Name:                                                                                                       
Owner:                                                                                      Title:                                                                                                                     

Phone:                                     Fax:                                           Date:                                                                                                    

Please return one copy to Canton Water Department, Engineering Office, POBox 7904, Canton, Ohio 44705

For a list of certified testers, see Ohio Department of Commerce Web Site at http://www.com.state.oh.us/ODOC/dic/plans/scripts/bkfloqy.htm
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